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Volume 59, Number 6S Abstracts 29SObjectives: This study evaluates the feasibility, safety,
and effectiveness of endovascular interventions for com-
mon femoral artery (CFA) occlusive disease.
Methods: Using a prospectively maintained multi-
center database, we analyzed outcomes in 167 consecutive
patients who underwent percutaneous CFA interventions
for Rutherford (R) 3 to R6 classiﬁcation. The standardized
treatment approach included primary PTA-only for noncal-
ciﬁed lesions with <50% residual stenosis, atherectomy
with or without PTA for calciﬁed lesions or PTA-only fail-
ures, and provisional stenting.
Results: Over a 7-year period, 167 patients with R3 (n
¼ 91 [54.5%]), R4 (n ¼ 37 [22.2%]) or R5-6 (n ¼ 39
[23.4%]) underwent isolated CFA interventions that
included PTA-only (n ¼ 114 [68.2%]), atherectomy with
or without PTA (n ¼ 38 [22.8%]), or stent (n ¼ 15
[9.0%]) for failed atherectomy with or without PTA. Proce-
dure-related complications included pseudoaneurysm (n ¼
1 [0.6%]), thrombosis (n ¼ 1 [0.6%]), distal embolization
(n ¼ 1 [0.6%]), and death (R6, n ¼ 1 [0.06%]). At
a mean follow-up of 17 months, CFA restenosis was
observed in 29 patents (17.4%); these underwent further
percutaneous (n ¼ 13 [7.8%]) or surgical (n ¼ 16 [9.6%])
revascularization that included femoral endarterectomy
(n ¼ 4 [2.4%]) or femoral-popliteal/tibial bypass (n ¼ 12
[7.2%]). Major or minor amputations were observed in
none of the R3 patients, and in only three (3.9%) and ﬁve
(6.6%) of the R4 to R6 patients, respectively. When
compared with the atherectomy with or without PTA
group, patients in the PTA-only group had a signiﬁcantly
higher incidence of female gender (43% vs 24%), diabetes
(49% vs 29%), hypertension (89% vs 76%), and restenosis
requiring secondary interventions (21.9% vs 5.3%; P< .01).
Conclusions: Data from this largest study to date
would suggest that percutaneous CFA interventions in
select patients appear to be relatively safe and effective. Fe-
male gender, diabetes, and hypertension negatively impact
risk of restenosis, whereas atherectomy with or without
PTA reduces re-stenosis risks signiﬁcantly. A randomized
controlled trial is warranted.
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Objectives: Observational data indicate that carotid
artery stenting (CAS) is associated with higher incidence
of subclinical cerebral microemboli than carotid endarter-
ectomy (CEA). We hypothesized that CEA would be asso-
ciated with superior performance on cognitive domain-
speciﬁc testing compared with CAS.
Methods: Patients with >80% asymptomatic carotid ar-
tery stenosis were randomized to CEA or CAS. A robust bat-
tery of tests was used to assess the cognitive domains of
attention, memory, mood, visual-spatial skills, motor ability,
processing speed, and executive functioning #10 days preop-
eratively and at 6 weeks and 6 months postoperatively. Patients
without contraindications to magnetic resonance imaging un-
derwent assessment of cerebral microinfarcts (CMI), mean
transit time (MTT), cerebral blood ﬂow (CBF), and cerebral
blood volume (CBV) at the same time points.
Results: Baseline cognitive performance was similar be-
tween CAS (n ¼ 29) and CEA (n ¼ 31) groups (P > .05).
Relative to baseline, verbal and visual memory and attention
functions improved in CAS and CEA groups at 6 months
(multiple cognitive tests achieved statistical signiﬁcance).
Compared with CEA, cognitive processing speed (Stroop
Color test: 9.0 vs 7.3, P ¼ .04; and Stroop Word test: 9.0
vs 7.4, P ¼ .05) and executive functioning (Trail Making
Test: 49.4 vs 44, P ¼ .06) were superior in CAS at 6 weeks.
Executive functioning (Phonemic verbal ﬂuency: 10.6 vs
8.4, P ¼ .01) and motor function (Grooved Pegboard of
nondominant extremity: 45.7 vs 38.9, P ¼ .01) were also
superior in CAS at 6 months. Tests of attention, memory,
and visual-spatial skills were similar between CAS and
CEA at 6 weeks and 6 months. CMI, CBV, CBF, and
MTT were similar between the groups at all time points.
Conclusions: Memory and attention improve within
the ﬁrst 6 postoperative months with both CAS and
CEA. Compared with CEA, CAS results in improved
cognitive processing speed, executive functioning, and mo-
tor function.
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Objectives: Rapid and objective preoperative assess-
ment of patients undergoing carotid endarterectomy
